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CONTEXT 

Artworks Creative Communities 

Artworks Creative Communities is a Bradford-based charity and social enterprise that delivers innovative 

projects and training programmes using creativity as a force for change. 

Engage For Change 

Engage For Change is an innovative national training programme run by Artworks Creative Communities 

and funded by the Department of Health. The programme was set up to support communities and 

individuals bring about positive change in health and social care services. 

The programme includes three online courses (two of which have one face-to-face assessment day) 

designed to strengthen people's choice and control over their care and improve their ability to influence the 

health and social care services that affect their lives. 

The outlines of the three courses are: 

Understanding the Health and Social Care Environment (UHSCE) 

Learners get an overview of the health and social care sector before planning and carrying out an 

‘intervention’ which they present to their peers at the end of the course. The course covers: 

 The key stakeholders in the new health and social care environment and their relationship to each 

other 

 How we can influence these stakeholders and where we fit in the bigger picture 

 Understanding the key issues in health and social care when working towards improvements 

 How to use tools and methods to influence health and social care 

 Carrying out a practical intervention task 

Facilitation and Engagement in the Health and Social Care Environment (FEHSCE) 

Learners get an overview of facilitation skills before planning and delivering out a ‘micro facilitation 

session’ to their peers. The course covers: 

 Equality, diversity and human rights issues 

 Barriers to engagement in health and social care and how to overcome them 

 Planning and running a facilitation session 

 Creative facilitation techniques 

 Practical have a go session 

Using Data in the Health and Social Care Environment (UDHSCE) 

Learners explore the basic principles of finding and using data then produce a report using data to back up 

their case. The course covers:  

 Different types of data and data validity 

 Planning your data collection 

 Finding and interpreting data 

 Presenting your data 

  



 

  

BRIEF 

Outline 

Artworks Creative Communities would like to recruit a Freelance Evaluator to produce an Evaluation Report 

for the Engage For Change training programme to both inform future training delivery and to feedback to 

the Department of Health who funded the work. 

The final report will explore to what extent the Engage for Change programme achieved the original 

outcomes it set out to meet, as well as any additional unforeseen outcomes that were achieved. It will 

need to cover the Evaluation Milestones included in the attached document.  

Methodology 

The Freelance Evaluator will meet with Artworks staff to define the exact process for the work to 

be carried out and clarify the questions to be asked and the format of the final report. The different stages 

of the process will be agreed with the Artworks project coordinator.  

The Freelance Evaluator will read through the results of evaluation work already conducted by Artworks 

Creative Communities to gain an overview of the work so far and to establish how the work they will carry 

out will complement the evaluation work that has already been done. They will also be expected to 

reference and include a summary of these evaluations in the final report.  

The Freelance Evaluator will devise three online surveys (one for each course) to send out to all previous 

Engage For Change Participants and correlate the answers received.  

The Freelance Evaluator will conduct 15 interviews of previous Engage For Change participants by 

telephone, details of which will be provided be Artworks Creative Communities. The participants to be 

interviewed will have said they are willing to take part but the Evaluator will need to make arrangements 

with each individual as to when they are available.  

The Freelance Evaluator will also interview relevant project staff from the Artworks Team.  

The Freelance Evaluator will write the final report in the format agreed with Artworks Creative Communities 

ready to supply to the Department of Health by the given deadline.  

Timescale 

The work will be carried out during February and March 2016 and the final report will be written and given 

to Artworks before the 1st April 2016. 

Remuneration 

The freelance Evaluator will be paid a flat fee of £1750 (including VAT if applicable) for the work detailed in 

this document to be paid in full when Artworks receive the final Evaluation Report. As a Freelance worker 

the person appointed will be responsible for their own tax and national insurance.  

  



 

  

APPLICATION 

Process 

To apply for this opportunity please answer the questions below and return this form along with a CV and 

one relevant example of work by 5pm on Monday 15th February to: 

toby@artworkscreative.org.uk 

Question One 

Describe your relevant experience for this position in no more than 300 words. 

Question Two 

Describe the evaluation process and timeline you would follow to complete this work if you were offered 

this position in no more than 300 words. 

  



 

  

EVALUATION MILESTONES 

Engage for Change will improve the quality of services and the integration of services for individuals by: 

 Providing a number of easy to access and easy to use routes for feedback into health and social 

care systems ensuring people feel their voice is heard (Before and after basis measured through 

interviews with SpeakOut members and CQC staff, achieved by end of Year 3) 

 Improve services and drive up standards in meeting the needs of hard to reach and 

disadvantaged groups (Before and after basis measured through interviews with selected services 

and CQC staff, achieved by end of Year 3) 

 Building better linkages between hard to reach and disadvantaged groups and the health and 

social care services they use involving individuals resulting in greater control (Before and after 

basis measured through interviews with SpeakOut members and their communities, achieved by 

end of Year 3) 

 Increasing health and social care information sharing within communities meaning individuals are 

better equipped to access the services they need (Before and after basis measured through 

interviews and questionnaire with SpeakOut members and their communities, achieved by end of 

Year 3) 

 Train 200 SpeakOut members improving their ability to control, and influence the services they 

and their communities receive. (Number of individuals trained, measured at end of year 3) 

 Increase the skill , confidence and knowledge of 200 SpeakOut members (Number of individuals 

who report improvements in these areas, measured through evaluation form, measured at end of 

year 3) 

 Providing individuals and communities with a range of skills to understand and challenge systems 

in relation to their access to health and social care (measured through completion of training, 

questionnaires and ability to carry out facilitation and feedback at end of year 3) 

 A bespoke evaluation process will be developed to enable us  to measure involvement, action and 

improvement in all these areas.  

 We estimate that we will train around 200 SpeakOut members and involve 2000 in consultation 

and feedback. 

The quantifiable and measurable benefits will be: 

 Increase in the skills and knowledge and access to tools of SpeakOut Network group members 

(measured on a before and after basis over three years) 

 Increase in numbers of people from hard to reach and disadvantaged communities who provide 

feedback on health and social care services for CQC (measured on a before and after basis over 

three years) 

 Reduction in the time it takes CQC staff to input and respond to feedback (measured on a before 

and after basis over three years) 

 Improved services resulting from improved feedback (measured through interviews with selected 

services at the end of the three years) 

 Increase in the use of the SpeakOut network by other national and local organisations to consult 

with hard to reach and disadvantaged groups (measured on a before and after basis over three 

years 

 The project will contribute to wider plans within the CQC to monitor and evaluate the impact of 

people who use services on regulatory decision making. Community groups from Speakout which 

form the subjects of this project are already involved in development work within CQC to increase 

the use and levels of user information to regulate and improve services. This project will help test 

and rollout further methods of user feedback which can also be used by Healthwatch and by other 

regulatory bodies. 

  



 

  

The project will improve the productivity for service users by: 

 Reporting of increased knowledge, confidence and skills as a result of the training (measured on a 

before and after basis over three years) 

 Reporting of improved services by service users from SpeakOut network groups and their 

communities (measured on a before and after basis over three years) 

 Reporting of easier to use mechanisms for feedback (measured on a before and after basis over 

three years) 

 Community groups more involved in local activity such as HealthWatch 

 Numbers of people being trained, rollout to other community  group members, use of the methods 

for other types of feedback i.e. to local services 

What improvements can be expected by health and care services: 

 Greater responsivity to feedback from service users (measured on a before and after basis over 

three years through interviews with selected providers) 

 Greater ability to meet the needs of hard to reach and disadvantaged groups (measured on a 

before and after basis over three years through interviews with selected providers) 

 Greater involvement of service users in planning and service improvements (measured on a 

before and after basis over three years through interviews with selected providers) 

 Less time and resources spent gathering the views of hard to reach and disadvantaged groups 

(measured on a before and after basis over three years through interviews with selected providers) 

 Greater awareness of the views of people from smaller minority communities 

 More feedback is received which is directly useful to those monitoring health and social care 

services – numbers of useful comments measured before and afterwards 


